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FORM D OMB APPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: Apri 30, 2008
SEC Washington, D.C. 20549 Estimated average burden
Mall pProcestine hours per response 16.00
Serton FORM D
AP 2 1 N NOTICE OF SALE OF SECURITIES SEC USE ONLY
» PURSSUE%hgoLO %EEEEI;%'EON D Prefix Serial
Wafil%%ghim) UNIFORM LIMITED 3:=F)ER|NG EXEMPTION I""TE RE"E'I"ED

Name of Offering (L] check if this is an amendment and name has changed, and indicate change.)
Numeric Amplified Core Onshore Fund Il LP. - limited partnership Interests

Filing under {Check box(es) that apply). CJRule 504 [JRule505 [ Rule506 []Section4(6) []ULCE
Type of Filing: [] New Filing < Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of Issuer (] check if this is an amendment and name has changed, and indicate change.)
Numeric Amplified Core Onshore Fund il, L.P.

Address of Executive Offices {Number and Street, City, State, Zip Code) Telephone Nun’
T \\\\\\\\\\\\\\\\\\\\\\\\\\\l\\\\\\\\a\\\\\\\\\\\\\

Address of Principal Business Operations (Number and Street, City, State, Zip Code} | Telephone Num 99
(if different from Executive Offices) 0304

Brief Description of Business
Investments in securities

Type of Business Organization PROCESSED_

O comporation B4 limited partnership, already formed Oother (please specify): 98
O business trust [ limited partnership, to be formed APR 2008
MONTH YEAR
Actual or Estimated Date of Incorporation or Organization: l olal|o]| 7| Actal O EsﬁmgNSON REUTERS
Jurisdiction of Incorporation or Organization: (Enter two- letter U.S. Postal Service abbreviation for State: :
CN for Canada; FN for other foreign jurisdiction) DI|E

General Instructions
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR
230.501 et seq. or 15 U.S.C. 77d(6).

When To Fife: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S,
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to Fite: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copiss Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and
the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate refiance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on the ULOE must file a separate notice with the Securities
Administrator in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the

claim for the exemption, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in
accordance with state law. The Appendix to the notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predicated on
the filing of a federal notice.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:

» Each promoter of the issuer, if the issuer has been organized within the past five years; Each beneficial owner having the

power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer,
+ Each executive officer and director of corporate issuers and of corporate general managing partners of partnership

issuers; and
+ Each general and managing partnership of partnership issuers.

Check Box{es) that Apply: O Promoter [ Beneficial Owner O Executive Officer [ Director B General and/or
Managing Partner
Full Nama {Last name first, if individuat)
Numeric Investors LLC
“Business or Residence Address {Number and Street, City, State, Zip Code)
One Memorial Drive, Cambridge, MA 02142
Check Box{es) that Apply: [ Promoter [ Beneficial Owner Executive Officer L] Director [} General andfor
) Managing Partner
Full Name (Last name first, if individual)
Even, Michael
Business or Residence Address {Number and Street, City, State, Zip Code)
¢/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142
Check Box(es) that Apply: [0 Promoter L] Beneficial Owner [ Executive Officer  LJ Director 0 Generat and/or
Managing Partner
Full Name {Last name first, if individual}
Joumas, Raymond
Business or Residence Address (Number and Street, City, State, Zip Code)
¢/o Numeric Investors LLC, One Memorial Drive, Cambridge, MA 02142
Check Box(es) that Apply: O Promoter [ Beneficial Owner [ Executive Officer ] Director O Generat and/or
_ Managing Partner
Full Name (Last name first, if individual)
Montgomery County Employee’s Retirement Systems
Business or Residence Address {Number and Street, City, State, Zip Code)
101 Monroe Street, Rockville, MD 20850
Check Box{es) that Apply: [ Promoter X Beneficial Owner  LJ Executive Officer L] Director Ll General and/or
: Managing Partner
Full Name (Last namae first, if individual)
Stichting Pensioenfonds Metaal en Techniek
Business or Residence Address {Number and Street, City, State, Zip Code)
c/o Burgemeester Elsenlaan 329. 2282 MZ Rijswijk ZH, The Netherlands
Check Box(es) that Apply: 1 Promoter  [] Beneficial Owner ] Executive Officer L] Director U General and/or
Managing Partner
Full Name (Last nama first, if individual)
Business or Residence Address (Number and Street, City, State, Zlp Code)
Check Box(es) that Apply: {JPromoter [ Beneficial Owner O Executive Officer [ Director O Genera! and/or
Managing Partner
Full Name (Last namae first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box{es} that Apply: O Promoter [0 Beneficial Owner  [J Executive Officer . [] Director {J General and/or

Managing Partner

Full Name (Last name first, if individual}

Business or Residence Address {Number and Strest, City, State, Zip Code}

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? Es %’
Answer also in Appendix, Column 2, if filing under ULOE.
2.  What is the minimum investment that will be accepted from any individual? $ 1,000,000
Does the offering permit joint ownership of a single unit? Es E’
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchases in connection with sales of securities in the
offering. If a person to be listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five (5) persons to be listed are
associated persons of such a broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
N/A
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States" or check iNdIVIUAl SEATES) ...........civiree e srresrasrs s s e er e e ee st ts b er s ba s banns [ All States
(A O a1 O en g ©EIOd c OrF O weAaAQ M O oy 0O
(w g mN 0O (MElO MDIO Ay O O mN O ms) O Mo O
M1 O (Ne) O (N O (Nl O INop OoH 0O ok 0 [©R O [PAl O
R 0O (s o0 [N O MO vaO wafOmwviBl wi 8 wy) O [PR]C]
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNdividual StAtES) .........ccciii it ettt s e s [ Ali States
an 4O g 0 cnO pPet0 @ec O O ©aAd w1 O m 0O
O pN O mMElO o1O mMA) O O N O iMs] O voj O
M O e O N1 el o OieH O [©og 0O [orR O [PA O
RI O [sc1 0 [(so)@3 [N O MO pMAO wWwaDOWVMO W) O w0 (PR [
Full Name {Last name first, if individual}
Business or Residence Address {(Number and Street, City, State, Zip Code)
Name of Associated Broker or Dealer
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual StAteS) .....covvvrcrriir e e [ All States
AL B A O cnm O woeEI0O c O O @A O w) O mw 0O
) g (M O mEID] Mo Al Ol O (O [ms) O o) O
mT 0 INEP O WYl Od NGO (Nop OH O (oK O [©OR O [PA] O
Ry B [sC] O vn O vaO waDOdwvyO O w1 O PRI O
R)] O {sc1O v vADO waOmviO g O w03 PRI O
{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box (] and indicate in the columns below the amounts of the securities offered for
exchange and already exchanged.

Aggregate Amount Already

Type of Security Offering Price Sold
T S U OO OTURPERR OO $0 $0
EQUILY cvoveveveeereesrsrrsssomsesesersnsssssesssesasasssmssssssassssesasassssstetabasasssbasasssssssssasasasanssnsnssassnses $0 $0
[0 Common O Preferred

Convertible Securities (including Warmants) ..........cccouveeeeveevmrraresnsserecsnssarsrreserecsrssananess $0 $0
ParNErShip INEBIESIS ......oveeeemirirereecccee etttk bssses b e s e a s s st et senmntanasns $508,989,766 $508,989,766
Other (Specify ) %0 $0

TIOR8l e e ee e s e r e s s e e e e ee e e e s e et et bbb ar et $508,989,766 $508,989,766

Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors who have purchased securities in

this offering and the aggregate dollar amounts of their purchases. For offerings under Rule Number of Aggregate
o - Dollar Amount
504, indicate the number of persons who have purchased securities and the aggregate dollar Investors of Purchases
amount of their purchases on the total lines. Enter “0” if answer is “none” or “zere.” .
ACCTETItEd INVESIONS .....c.coevveveeeererereeeeessresesrsnsssesessesr st besesnsse e s esesesesmssassebasssnssasens 5 $508,980.766
Non-accredited INVESIONS .. ..ccciieicieicceriernn s s s e ssransrssaes s e ssesennns 0 %0
Total (for filing under Rule 504 0nlY) .....ccocvriiersieemeee e essssssines 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIB 505 .....oovveerirreiieriie sttt se e e e es et et e e ene e as b e e eeeesbrabsstabebessnssssssabasasnnesnssesens $
REQUIGHON A......ocoerereieciers s s e st r st s e e st st st sesneasaesesesesesnensassessssasasnsssnnseees $
RUIE BO4.....coiiiictiiiiiieiete ettt n e ese et st bbb e s deara e bsa b e emtas s s edasease et asenssanrm st arats $
TOMAL. ovvvrvesrerceeer st bbb b b es s st as s seresesssas s asaras e s e s st $
4. a. Fumish a statement of ali expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, fumish an estimate and check the box to the left of the estimate.
TrANSTEr AQENTS FBES. ..oieiierereri e rerercrerrrsan s s e ee s s e e s e R R e RS e8ee e st e b e bbb ababa e b bs O so
Printing and Engraving CostS. ... e e %o
LEOAI FES. ...vevverrererrerrenrarersesnasersessaserssssssessestessissesssnsstosssnessessasssssnsesesssesesesssnsesessebestasessnnsnsesssnsasnsssasessenssnsses BJ $12,000
ACCOUNTING FOBS ... vrvruerererrernrrerersrssaeasrasacaaesssessassestaeaesessasessasasasstatsessesensusatatatatnsasssssansssnsnsnssssssssssssssnsasasansaes O so
ENGINBEMNG FOOS. ...ciiiiiiiiiiiarisesissssnirisieies s ssssssssssssesesesasesssssssessssssssesssasasasesssssns sesssatatasasssssssnsasassssesssrsnes O s¢
Sales Commissions {specify finders’ fees Separately) ... vviieireirsn e e O s¢
Other Expenses {identify) ___ ————— s
e L OO O PO PO BJ $12,000
b. Enter the difference between the aggregate offering price given in response to Part C-
Question 1 and total expenses furnished in response to Part C - Question 4.a. This
difference is the “adjusted gross proceeds to the ISSUET." ...
$508.977,766
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must
equal the adjusted gross proceeds to the issuer set forth in response to Part C- Question 4.b.

above.
Payments to
Officers,
Directors, & Payments To
Affiliates Others
SAIANES BNU fBES5. oreeecreeereeeceeeeeveeetossessse s esessemeebebsbessess b b s s b s ese e e resere e ssenebaasnanenerares [ so Jso
PUFCHASE OF FEAY BSTALE. .......eeeeeereeeee e eeeenseesesesssensesesasssesssseessietsb s s abassbasssssessssessanes O so O so
Purchase, rental or leasing and installation of machinery and equipment ....................... O %o %o
Construction or leasing of plant buildings and facilities..........cccocaceererereeeereererrreredevnrennas O so O so
Acquisition of other business (including the value of securities involved in this offering
that may be used in exchange for the assets or securities of another issuer pursuant
B0 8 PAIBIGBEY c.eeeeecieeeeeeetetessesesaesesessasss s aeamee st seseeeeeatat s s m s AR b bbb ] so 130
Repayment of iNABDIEANESS .........coveverueerrereriere s 43 so [ so
WOIKING CAPHAL .....cvevviveteecare s et er s s s e O so %o
Other (specify): iNvestments in SECURLES ...........vocreereereeerisceeesenseseneesesnenranreenerneensns L] $Q X $508.977.766
COUMN TOAIS ...t n e s bt nsasese e esasasesssensmncmraseceneee st b 0E {130 A $508.977 766
Total Payments Listed {(column totals added) ..., B $508977.766

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information fumnished by the issuer to any non-accredited investor pursuant to paragraph (b){2) of Rule 502,

Issuer (Print or Type} ﬁature Date

Numeric Amplified Core Onshore }/mm W%ﬁu/nw l///l/ / 0{

Fund Il L.P.
Title of'Signer (Prinf of Type)

Name of Signer (Print or Type) .
Raymond Joumas gl:rr::g:ng Director and Chief Financlal Officer of Numeric Investors LLC, its General

ATTENTION

| Intentiona! misstatements or omissions of fact constitute federal criminal violations. {See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.252(c), (d), (e) or {f) presently subject to anyAdisquaIiﬁcation Yes No

provisions of such rule? O &
See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to fumish to any state administrator of any state in which this notice is filed, a
notice on Form D (17 CFR 239.500) at such times as required by state law

3. The undersigned issuer hereby undertakes to fumish to the state administrators, upon written request, information fumished
by the issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the

Uniform Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming
the availability of this exemption has the burden of establishing that these conditions have been satisfied.

5. The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its
behalf by the undersigned duly authorized person.

Issuer (Print or Type)

Numeric Amplified Core Onshore
Fund i L.P.

Date

1///4//418/

Name of Signer (Print or Type)
Raymond Joumas

Title of Signer (Print or Type)

Managing Director and Chief Financial Officer of Numeric Investors LLC, its

General Partner

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
Formm D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or

printed signatures.

B3403965.5
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APPENDIX

2

Intend to sell
to non-
accredited
investors in State
(Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
{Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
{Part E-ltem 1)

State

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

3
L]

MD

Limited partnership
interests -
$197,804,766

1 $197,804,766

MA

Ml

MN

MS

MO

ojo|o|o|o| o |o|o|o|ojo|o|o|ojo|o|o|o|o|o|jojo|o|o|o|of

O|0(0|0|0| ® |O(Oo|o|o|o|jo|a{ojo|g|o|jo|g|ojo|ja|ojojo|al?

o{o|g|nioy O |jg|o(o|ojg|jojo|jojojo|a|c)jo|jgo|jojga|o|(o
O|o|o0|0|0] R |O|o({a(ao|ojo|jo|jo|ojo|o|jojo(ojojojo|o|o|o|#
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APPENDIX

2

Intend to sell
to non-
accredited
investors in
State
{Part B-ltem1)

3

Type of Security
and aggregate
offering price
offered in state
(Part C-item 1)

Type of investor and
amount purchased in State

(Part C-ltem 2}

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-ltem 1)

State | Yes

Number of
Accredited

Investors Amount

Number of Non-
Accredited
Investors

Amount

Yes

MT

NE

NV

NH

NJ

NM

NY

NC

ND

OH

OK

OR

PA

RI

sC

SD

TN

>

uT

VA

WA

Wi

WY

PR

O |0jo|jo|jo|o|jojo(jojo|ojo(ag(o|jgg|oja(ojojgo(o(gja(o(o|o

Other

R |O|0|O|O|O(0(0(0|0jo|o|o(g|o|ojo|o|0jo(jojo(o|Q|o(o|a|#

Limited Partnership
Interests
$311,185,000

4 $311,185,000

O |O|jg|ajo|on|jgjo|ojaja|ojg|jgjo|ojo|ao(oja|o|jg|jojo(a|o|o
R |O|O|O(Oo|0|jo(o(o|o|o|o|ao(o|ojo|o|jo|o(o|o|o|o|jojo|{o|(ga|F
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